2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000099601 ' Apr 24,2008 08:00 A

1. Entity Name

BRUCE GILLESPIE PAINTING, INC. - Secretary of State
Principal Place of Business Mailing Address

5369 MOSQUERO RD 5369 MOSQUERQ RD

SPRING HILL, FL 34606 SPRING HILL, FL 34606

O

03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N TH IS S PAC E 4. FE| Number Applied For
20-0203565 Not Applicable
0 $8.75 additianal

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registored Agent

5366 MOSGUERG RO DO NOT WRITE
SPRING HILL, FL 34506 IN THIS SPACE

8, The above narmed enlity submiis this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lyped 6r pnnted Narme uf registared agsent and lille i applicabla " (NQTE. Regisiarad Agent signalyra raquired when rensiaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrnibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE P
NAME GILLESPIE, BRUCE M

SIREET ADDRESS | 5369 MOSQUERO RD
CITY-5T- 2P SPRING HILL, FL 34606

TITLE Y

NAME GILLESPIE, SHARON L

STREET ADDRESS | 5369B MOSQUERQ RD

CiTY-§1-21° SPRING HILL, FL 34606

TITLE
NAME

st DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST1-2IP

TITE

NAME

STREET ADDRESS
CITY-S1. 2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cenlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if
changed. or on an attachment with an address. with all other ike empowered,

SIGNATURE: /3--.3_,/2 Gty Brace M-Gillespe o 3)38/pp 383 gp0r012

SIGNATURE AND TYPED'OR PRIN OFFICER OR DIRECTOR Dad Daytimea Phone #




